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Let us next see in what condition this glucosuria is met with. 

In all pregnant women (forty-five times out of forty-five cases examined) it is 
at the moment the milk secretion commences that the sugar makes its appear¬ 
ance in the urine in sufficient quantity to be detected. In many women it only 
appears at this epoch; in some it appears earlier, but usually in very small 
quantity. 

If the secretion of milk continues, sugar continues to be passed in the urine 
with certain daily variations to be afterwards explained. 

When the secretion of milk is abundant, the proportion of sugar is, in general, 
great; when the milk is scanty, the urine contains little sugar; thus an exami¬ 
nation of the urine may serve, in some degree, to indicate the value of a nurse. 
If the milk secretion is diminished or dried up from any cause whatever, but 
especially by the development of any morbid state, the sugar diminishes, and 
completely disappears; if the health improves, and the milk returns, the sugar 
reappears in the urine. Lastly, the urine continues to contain sugar so long 
as the secretion of milk persists. I have found a very appreciable quantity in 
a woman who continued to give milk for twenty-two months. It is unnecessary 
to say that such persons present no symptoms of diabetes; on the contrary, that 
in general the better the health, the more rich in sugar is the urine. 

When lactation ceases the sugar disappears from the urine ; quickly in women 
who do not nurse, more slowly in those who having nursed begin to wean their 
children. In the latter, the disappearance of the sugar offers some peculiarities 
—thus, I have happened to find it one day and not the next, and yet detect it 
again on the third ; but it constantly occurs that the amount of sugar is reduced 
to a very small proportion from the time when the tumefaction of the mammary 
fluid consequent on weaning has subsided. From these considerations it seems 
impossible not to conclude that there is a close connection between this phy¬ 
siological glucosuria and the secretion of milk. I have already stated that the 
quantity of sugar varies in different individuals, and at different periods of lac¬ 
tation. I now add, that it is ordinarily present in much smaller quantities than 
in diabetes. The quantity which I have obtained from different specimens 
varied from I, 2, even up to 12 parts in 1,000. 

Among women during pregnancy, sugar was detected in the urine of about 
one-half of those observed; I believe, though I cannot positively affirm the fact, 
that this peculiarity was met with when the sympathetic phenomena of preg¬ 
nancy, as regards the mammae, were very well developed; it was wanting, on 
the contrary, when the mammae remained, so to speak, indifferent to what was 
going on in the uterus. 

This passing of sugar in the urine during lactation, so easily recognized in 
women, I naturally concluded took place in other mammalia, and, indeed, I 
have observed the phenomenon in the cow. In short, in nine observations 
made on animals of this sort, I have detected the presence of sugar in nine, 
that is, in all observed. If the Academy will allow me, at another meeting I 
shall communicate the result of my future investigations. 

Conclusions:— 

1st. Glucosuria occurs in all women in childbed; in all women while nursing, 
and in about one-half of all pregnant women. 

2d. This interesting fact is proved by the four tests already mentioned. 

3d. This secretion of sugar in the urine diminishes considerably in activity, 
and even ceases during morbid conditions, but returns with returning health 
and lactation. 

4th. The physiological glucosuria of women under these circumstances is in 
immediate connection with the secretion of milk. 

5th. This glucosuria is not confined to the human female.— Dub. Hosp. Gaz., 
Nov. 15,1856, from Bull. G(n. de Th&rapeutigue. 

13. Presbyopia in Bright’s Disease .— M. Trousseau states, that the diagnosis of 
doubtful cases is very often much assisted by ascertaining that there has been 
an increase of presbyopia, requiring a rapid increase in the power of the spec¬ 
tacles. Whenever we observe this, in a marked degree, we must always exa¬ 
mine whether the patient is not suffering from Bright’s disease or from diabetes 
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mellitus. One of these affections -will be found present in the great majority of 
cases, at least if no hemorrhoidal flux or metrorrhagia be present to account for 
the change. Otherwise, we can almost always detect albumen or sugar in the 
urine.— Med. Times and Gaz., Oct. 25, from Gaz. des Hop., No. LIV. 

[We have under treatment at present a case of diabetes mellitus, the subject 
of which complains of the increase of presbyopia, and which so far as a single 
cure goes, is confirmatory of the statement of M. Trousseau.— Ed.] 

14. Brown Colour of Skin, with Normal State of the Supra-renal Capsules .— 
Mr. George Mat presented to the Reading Pathological Society supra-renal 
capsules, which before death were supposed to be diseased, from the brown 
colour of the skin, and other diagnostic signs. In January last, he was first 
called to see the patient, a male, 46 years of age, who had congenital blindness, 
but who, with the exception of slight attacks of gout, had enjoyed good health. 
His breathing became hurried, and he was easily fatigued, which was the more 
remarkable as he was accustomed to much exercise. The tongue was pale and 
furred, pulse feeble, and the rest much disturbed. This discoloratien of the 
skin was most marked in the face, neck, axilla, arms, and legs. Some brown 
patches, about the size of a pea, were scattered over the body. He gradually 
got weaker; and after suffering from cough, vomiting, and diarrhoea, he died in 
a convulsive and comatose state. On examination after death, the renal cap¬ 
sules were perfectly normal, the kidneys small, the left ventricle of the heart 
dilated, and the lungs emphysematous. The twin brother, born blind also, 
died much in the same state, eighteen years ago. 

Remarks by the Reporter. —The case is interesting, on account of the gastric 
symptoms, which, in Dr. Addison’s, Dr. Budd’s, and Mr. Burrows’ cases, as 
also in others recorded, formed a prominent symptom, as also the emphysema, 
which was observed in Dr. Ranking’s case. But the most remarkable fact in 
Mr. May’s case was the absence of all disease in the renal capsules. Possibly 
the diseased appearances in the cases above alluded to, are those of tuberculo¬ 
sis of the supra-renal capsules. Mr. Ancell, in his recent laborious work, 
alludes to such a change in the structure of those parts, and draws his authority 
from Rokitansky; but he makes no observation on the symptoms during life. 
Indeed, it is strange that neither Baillie, nor Rokitansky, nor Lieuteaud, gives 
the smallest hint about the skin. I must say I do not think, as the case before 
us shows, that the connection of the brown skin with diseased renal capsules 
is at all clearly made out. This rare case before us, of bronzed skin, was pro¬ 
bably one of the varieties of epichrosis, from a morbid secretion of pigment, 
which the skin had not previously elaborated.— Association Medical Journal, 
Sept. 20, 1856. 

15. Treatment of Chorea by Gymnastic Exercises. —Dr. Beache observes, that 
two indications should guide us in our treatment of this affection: 1. To re¬ 
store to the will its empire over the muscular contractions— i. e. regularize the 
movements ; and 2. So to say, reform the constitution of the patients. 

M. Blache regarded the methodical use of sulphur baths as the best consti¬ 
tutional remedy fgr the affection, until he had recourse to gymnastics. The 
great success which attended the application of these in 1847, under the skilful 
direction of M. Laisne, to scrofulous subjects at the Hdpital des Enfans, in¬ 
duced the directors to erect large gymnasia, and extend their employment to 
various other diseases, among which was chorea. In the present paper, M. 
Blache gives an account of 108 cases so treated, 100 being first attacks, and 8 
only relapses—an important distinction, as the ordinary duration of a case of 
chorea is diminished by a number of relapses. These 108 were divided into 
two categories, according to the severity of the disease; one of these being 
composed of 34 cases, of mean intensity, and the other of 74, in which the 
agitation was as violent as possible. The whole of the 34 were cured in a 
mean period of twenty-six days and eighteen seances; of the 74, 68 were cured 
in forty-five days with thirty-one stances. Therefore there remained but 6 
cases which may be regarded as failures. These were examples of chronic 



